But if in this disagreement regarding the interpretation of the physiological process of the detachment is to be sought the true cause of the uncertainty and disagreement in practical work, what, on the other hand, might be asked, are the causes by which the knowledge of the mechanism of the placental detachment are rendered so difficult ? They, it seems to me, are two: one is to be ascribed to the impossibility of observing de visu and in an incontestable manner the phenomenon of the detachment in the living woman; the other, it would seem, is due to what is not seldom observed in the long debates and scientific controversies,?i.e., the tendency of being too hasty in limiting the attention to one cause, excluding absolutely any others. The phenomenon of the detachment of the fcetal annexa, for obvious reasons, is beyond the limit of our direct investigation, and we are in possession of very few anatomical facts bearing on the third stage of labour, except Pestalogga's and those lately published by Pinard and Varnier. A complete study of the delivery of the placenta is therefore difficult and complex, more especially if to the difficulties inherent to the argument are added the confusion which results to him who peruses the rich and discordant literature of the subject.
In this paper I shall begin with making a critical study of For descriptive purposes the third stage has been divided into three periods. The first one includes the placental detachment from the uterine wall; the second, the passage from the area of contraction into the inferior segment or into the vagina; the third, the expulsion from the genitals. This division is a purely arbitrary one.
The placenta, in fact, in most cases during the period that it is breaking the ties which keep it adherent to the uterine wall, or in other words, whilst it separates from its insertion, is descending into the inferior segment, so that both events may occur simultaneously.
For a long time obstetricians have been divided into two diametrically opposed camps in regard to the mechanism by which the placenta is detached from the uterine wall, although such disagreement concerns more the manner of expulsion than the mechanism of the detachment. On one side stand those who believe in Baudelocque's doctrine, that Schultze claimed as his own; on the other side are all the others, who follow Duncan's theory. In these last years the subject has been the aim of new studies by renowned obstetricians. Berry Hart In the study of the third stage of labour it is absolutely necessary, as Barbour has remarked, to distinguish from one another two distinct questions, viz., the mechanism of the placental detachment, and the manner of expulsion. This is, I think, not quite sufficiently kept in mind by those who have discussed and treated this subject.
The manner of expulsion of the placenta may vary for various reasons, among which must be marked its place of insertion, its shape, pathological adhesions, traction on the cord, and shortness of the latter. The mechanism of the detachment, and therefore the causes that produce it, must always be the same; but this mechanism is different according to the place of insertion, viz., on the body or on the inferior segment of the uterus. The insertion of the placenta on the latter is not normal; and Berry Hart's In other cases also in which the whole margin was adherent, the retroplacental hematoma made the placenta assume during the pain a greatly convex shape, so as to resemble a large watch-glass. In these cases, in spite of the lateral insertion, the expulsion was accomplished with the foetal face downwards.
Finally, in a third class of cases, the placenta was already completely detached and lying in the cervix. These cases, however, were very rare, occurring almost always in precipitate deliveries or low insertions of the placenta.
It is evident that our clinical researches agree with Schroeder's, in that we observed the placenta thickening and hardening during the first contraction. We disagree with him in regard to the time of formation of the hsematoma, which Schroeder affirms to take place during the first pain, and not in the subsequent pause. We rather tend to agree with Cohn, although this author undoubtedly ascribed too much importance to the weight of the placenta, whereas we believe that the mechanism of the detachment is chiefly due to the uterine contraction and retraction. The retroplacental hsematoma is a necessary consequence of the laceration which has taken place through the vessels of the decidua, where the placenta is generally only slightly adherent; and the blood accumulation must occur during the pause which takes place after the first pain, since during the contraction the blood cannot flow through the vessels though they are lacerated. But not all authors are of the same opinion, and whilst Jacquemier,Scanzoni,Cred^, Tarnier, Barbour, Hart, Charpentier, Schroeder, Cohn, Pinard and Varnier, sustain that the detachment occurs in the third period ; some others, as Baudelocque, Dubois, Desormeux, Cazeux, Lemser, Spaeth, Schultze, Yon Bitzen, and Ahlfeld, affirm that it takes place during the pains of the expulsive period. Schroeder held that during this period not only the endo-uterine pressure rendered it impossible, but also the fact that the area of insertion does not shrink like the rest of the uterus on account of its lesser thickness,?a fact which seems confirmed by Pestalozza's sections. Whilst in these the uterine wall at the place of the placental insertion had a thickness varying from 9 to 7 millimetres, it reached in the opposite wall 25 millimetres. Barbour and Webster's sections of pregnancy and labour show similar differences in the wall. Loret's assertion, therefore, supported by others, that the portion of the uterine wall on which the placenta is inserted is always thicker than the rest of the organ, is not supported by anatomical sections. It is believed that the blood circulation in the wall of insertion being greatly increased, the muscular fibres, on account of the great vascular ectasia, must undergo compression and consequent atrophy.
Charpentier contrasts also the opinion of those who hold that the detachment takes place during the second stage:?" Certains accoucheurs admittent que la placenta commence k se detacher de la paroi uterine 
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Let us now consider the question, often discussed, as to whether the placenta is expelled presenting its foetal surface or its inferior margin.
Some?eg., Baudelocque, Schultze, Ahlfeld, Schroeder, Cohn, Ramsbotham, Champneys, Pinard, Ribemont?affirm that the placenta comes out with its foetal face forward, and any other way of expulsion they explain as being due to manipulations practised to hasten its delivery, especially the well-known manoeuvre of the Dublin School and of Cred& Some others?as Duncan, Rigby, Lusk, Fehling, Zinnstag-?on the other hand, assert that the natural expulsion takes place by the inferior edge, affirming that the other delivery is the effect of tractions on the cord, either brought about by the hand of the accoucheur, or naturally, owing to shortness of the cord at the moment the foetus is expelled. These differences of opinion are probably due to the fact that the placenta may normally be born in both ways. In the first part of this work it was said, granting a uniform mechanism of detachment in cases of normal insertion, variations in the manner of presentation of the placenta in its birth might be found.
According to our researches, we find that in most normal cases it presents as Duncan described, i.e., by the inferior edge. But, on the other hand, it is true that in some it came out with the amniotic face presenting as Schultze described. So in 75 per cent, of cases observed in the Clinic of Rome during fifteen months, the placenta was expelled in Duncan's manner, and only 25 per cent, according to Schultze's. It is obvious that the placenta, when expelled by its inferior margin, obeys the fundamental law which is so prominent in the mechanism of the labour,?i.e., that the body which is expelled offers to the canal through which it must pass its smallest diameters. Kiistner, Dohrn, Barbour, and Champneys have also discussed the mechanism of the detachment of the membranes, and many theories have been advanced to explain it.
Kiistner holds that the separation is effected by the traction of the placenta gradually as it descends. Dohrn, Schultze, and to some extent Ribemont, believed that the retroplacental hematoma gradually detaches the decidua in its thinner layer.
Barbour is of opinion that the membranes separate by the contractions of the uterine wall after the expulsion of the foetus. They (the membranes) form foldings on the surface of the contracted uterus, which, coming into contact and pressing against one another, render the detachment easier. The expulsion, however, is accomplished by the weight of the placenta, which drags them down. The same author, who studied uteri amputated by Porro's operation, and more especially the relation of the membranes to the uterine wall, found that, " on account of the diminution of the internal surface of the uterus the membranes are folded. The amnion is in great part separated from the chorion, and forms a series of foldings, which also are subdivided in many others ; there is no blood effusion under the amnion." Pestalozza's sections confirm Barbour's opinion; he says that " the membranes adhere to the internal surface of the body of the uterus, but not everywhere with the same firmness, the amnion especially in large portions lifted up from the choroin, particularly where the insertion of the placenta begins." Having, moreover, observed the membranes still adherent above the inferior segment, but with much stretching of the spongy layer, Pestalozza believed that this fact seemed to confirm the theory of the separation of the membranes as due to the uterine contractions.
It seems to me that in the study of the process of the detachment of the membranes it is useful to keep in consideration various factors. Whilst the above-mentioned theories, taken one by one, are incomplete, considered together they could give us an adequate explanation of the physiological mechanism. The uterine contractions, the blood effusion infiltrating the less resisting layer of the decidua (a factor not accepted by Chainpneys), and, finally, the weight of the placenta, are all co-efficients, which are of importance in the separation of the membranes.
A point, however, most important and worthy of our attention, regarding the subject which we are discussing, is that which relates to the layer of the decidua through which the detachment takes place. This has been a question much debated, and regarding which there is yet much difference of opinion.
Almost all agree that at the site of the placenta the separation takes place in the ampullar layer,?i.e., at the level of the lower ends of the glands, and Ahlfeld has pointed out the reason of it.
" The compact layer of the decidua, with its wide sanguine spaces and a portion of the glandular layer, remain attached to the chorion and to the villi of the fcetal placenta, and with the latter are expelled; a thinner part of the ampullar layer, the lower layer of the decidua, remain adherent to the uterine wall, being eliminated in the first days of the puerperium. If the compact layer remain, then there is a deviation from the normal process. When the detachment occurs in the ampullar layer the tortuous and spiral arteries, which lead the blood from the uterine wall in the compact layer, and from this to the placental sinus, are lacerated, and on account of the contraction of the uterus there is no danger of further haemorrhage. If, however, the compact layer remains adherent to the uterine wall, then the blood always flows in the opened sinuses, and this blood will flow freely into the uterine cavity, and then to the interior/' It is now undoubted that its structure gradually changes from the eccentric and always increasing pressure to which it is subjected on account of the progressive development of the ovum, and also because of the adhesion which takes place between it and the reflexa. It is as easy in the last stages of pregnancy to distinguish those layers as in the beginning of pregnancy ; therefore, justly, Huge affirms that the aforesaid discrepancy should not exist. In some of the cases examined by us the separation was effected through the superficial layer,?i.e., of the spindle-shaped cells, as Friedlander stated, without, however, the occurrence of any fatty degeneration. But in the other cases, and they were the most numerous, in which the more superficial layers of decidua had disappeared, or were greatly thinned, the separation occurred in the lacunar layer, formed in part of ectasic glands and in part of real lymphatic spaces. In other cases, on account of inflammatory processes, anomalous adhesions existed between the chorion and the decidua, different conditions existed ; but I do not intend to speak of pathological processes here.
Finally, recapitulating what we could ascertain through our researches, we say that when the decidua at the end of gestation has not become notably slender, the detachment is accomplished in the layer of the superficial cells, not through fatty degeneration, but only because it is the locus minoris resistentice; in the other cases it occurs in the layer so named deep or lacunare, which, however, on account of the disappearance or lessening of the superior layers had become superficial.
In these last cases the regeneration of uterine mucous membrane dependent on the growth of epithelium lining, the lower ends of the glands must occur not only sooner, but the puerperal period is more near the normal than in those other cases in which it will proceed a little more slowly.
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